ABANDON RECLAMATION REQUEST- CHECKS

Department of the Treasury FROM: Social Security Administration
Financial Management Service (FMS) Fequester is located at (complete one):
ATTH: CTheck Feclamation Branch P #

Room 700 D, 3700 East West Hary RO:

Hyattsville, MO 20782 FO s

Fax: 202-874-8503

Flease abandon reclamation for the Social Security’=31 eheck payment(s) belome:

NAME OF BENEFICIARY/RECIPIENT: CLAIM MNUMBERZSN:
Check Check # Fayment Amount Check Hange, | Paid Date, if
Symbol Date if Manual OTFP | Manual OTF

Feason for abandoning reclamation (Choose reason):
____BeneficiaryiRecipient is alive.

____ Estate or withdrawer has repaid S35A directly.
____Previous date of death incorrect, correct date of death is;

__ COther
Name of Requester (Frnf); Signature of Reguester:
Fhaone: Fan Email: Date of Reqguest:

Fax: Abandon Check Eeclamation (2-2006) (Destroy prior editions. )




